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yaws consisting in a primary osteitis, osteo-periostitis, or epiphysilis, to
which may be added bursilis, teno-synovitis, and arthritis,
Bone pain, as has already been pointed out, is common and often
severe in the secondary stage and probably signifies a localization of
the treponemata in osseous tissues. If the secondary eruption is profuse
it appears possible that a true immunity may follow and no further
development of the organisms take place, On the other hand in some
proportion of cases, perhaps 10 to 20 per cent or more in some endemic
areas, demonstrable lesions of bone occur, probably of the same nature
as those that occur in the skin. In these late lesions treponemata
are not found. As in the case of the skin, bony changes may appear
in the latter part of the secondary stage, even when the primary lesion
still persists, from six months to six years after the initial lesion appeared.
In nearly 50 per cent the bone lesion begins within twelve months of the
primary sore. In any group of yaws cases some 50 per cent of those v/ith
bone lesions will be under fifteen years and 75 per cent under twenty
years of age.
Bony lesions are multiple in three-quarters of the cases and may Distribution
number a hundred or more. In some the a flection involves practically /jfyj*^f
the whole skeleton. The long bones show the highest incidence; the tibia
is affected in 40 per cent, the phalanges of the hand and foot each in
30 per cent, the metatarsals, metaearpals, and radius each 20 per cent,
the humerus and patella each 15 per cent, the ulna and femur each
10 per cent, and the ribs, sternum, tarsus, carpus, and pelvis each 5 per
cent. The calvarium appears to be occasionally involved and it may be
said that no bone is exempt (see goundou, p. 654). The shaft of the long
bones is attacked four times more often than the cpiphysis, The
apparent disposition of children and young adolescents to develop
bone lesions may possibly be associated with poor feeding and
unbalanced diet, Serial routine radiological examinations of a large
group of early cases of yaws would probably show a higher incidence
still and yield without doubt a good deal of much needed information
concerning the evolution of these osseous reactions.
Several types of bony lesions have been described on clinical, radio-
graphical, and necropsy findings but their relation to each other and
their pathogeny is still somewhat doubtful, The symptoms accompany-
ing the acute eases in young children arc fever, local aching, pains
worse at night and increased with any attempt at movement, tenderness,
and sometimes swelling and shiny skin.
The X-ray appearances have been described as characteristic: oval Radio-
areas, with the long axis in the axis of the bone, 1 to 30 mm. across, of
lessened density are seen either within the substance of the cortex or
cut into the surface of the bone, giving the appearance of pieces of the
bone having been gouged out* The periosteum may bo destroyed over
these areas or it may be thickened and raised; there may also be some
general rarefaction of trabeeulae and loss of cancellous tissue giving the
picture of osteoporosis, or there may be thickening of the cortex with